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ALES MAR 3 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .-
STANDARD CERTIFICATE OF DEATH

.. B

TR PR

REG. DIST. NO. _Q_é_ PRIMARY REG. DIST. MO, M. Registrar's No, _ﬂ.—..—.—_._—.

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f 1 Jence bafors
. COU STATE b. COUNTY ad:nisicn
s N ssper - M ssouri Jasper &
b. CCI)TY (I outside sorporate limits, write RURAL and m:m X csr LE?ﬂ}’i OF) c. ng (If outadde corporate limita. write RURAL and give townahip) ’ L3
TOWN Joplin el S50 Y rown Joplin 3
FULLNAMEOmem~ pital or institution, give street add 3 d. STREET (I raral, ghve location) [
HOSPITAL OR ADDRESS . :
nstiTution . 504 McKinley Street / 504 HMcKinley Street
3DNEACNE‘ES%FD 8. (First) b. (Mlddle) c. (Last) 4, DSTE (Month) (Dsy) (Year)
rnwunm: Robert Emmitt Haynes patw Febe 21, 1949
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE ue yen| ¢ oo | TR | @ oo u .
- . (Bpecit; . Hours | Min
Male D | White AT Ted 7" | Feb. 21,1868 B T E |

10a. USUAL OCCUPATLION (Clve kind of work

duﬁnﬂx d-orhixu life, aven il retired)

10b. KIND OF BUSINESS OR IN-

Driller

11. BIRTHPLACE (S1aste or torelgn oountry)

Jasper Co.’ Missouri()

12. CITIZEN OF WHAT
RY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

a 2/23/49

Fairview Cemetery

138. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSEBAND OR WIFE
James W. Haynes Sarah A. McEnight Hary Haynes (widow)
1W5. WAS DECEASE:J E\(I;ZR mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURHOY 17 INFORMANT' S 51GNATURE OR NME ADDRESS
- D0, 3 dates of ') . .
TG EE T | M s o v chvervie lMary Haynes Joplin, *“o.
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION lg;}:ﬁrmhgzgwam
 Enter cnly onecausoper | |. DISEASE OR CONDITION TH
line for (s), (b}, and (¢) | CVREGTLY LEADING TO DEATH® (g) g a/w////“
*This docs not means | ANTECEDENT CAUSES /
1he mode of dying, such | Afordid conditions, if any, giving DUE TO (b)
a# heart failure, asthenin, rise {o the above cause (o) dating
de. It means the dis- | e underlying couse lost.
care, infury, or complica- - DUE T0O ()
tiens whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS' .
Cunditions contrituting to the death but not \)‘j\
related to the dizrease or condition causing desth. ww % !
19a. DATE OF OP.FI%!“ 15b. MAJOR FINDINGS OF OPERATION %"Q ! 20. AUTOPSY?
e ’ YES D NO
212. ACCIDENT (Bowdity) 21b. PLACE OF INJURY (eg..lnorsbomt | 21c. (CITY. TOWN:OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, iarm, lastory, sirest, offios blds.. eve.)
HOMICIDE
214. TIME (Mooth) (Day) {(Year) (Hoeu) | Zie, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
INJURY L om | "work AT WORK.
2. [ hereby certify that 1 autmded the deceased from 48 | 19.2‘_2: lo -l 2{/ , 18 97’ that I last saw the deceased
alive on Ing_; ond tha! deathoccurred al _______ m., from the causes and on the dale staled above.
Z3a. SIGNATURE i ( or title) |f23p. Wﬂ‘ 2. DATESI
d i/ 2/, z%q
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR (REMATQRY | 24d. LOCATION (Oity, town, or ouunty)(

Joplin,

[2-as-v&

DATE REC'D BY LOCAL

25. FUNERAL_DIRECTOR" S "a‘w.‘hebb Ca-h%ltss

J dg eWi%

-




R 49-2-170

4

A - B o

STATEMENT BY LICENSED EMBALMER

!
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

_________ . Student Embalmer Mo.

working under my personal supervision,

Signed....... [P

arsesesana tvesssranaasancense L1censed Embalmer Nﬁ %—‘Z/’/
Student Embalmer
. P. C. Addressw . Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

comply with

If this bédy is not embalmed, fact should be so stated above.

- 4




